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A, BASICIDENTIFICATION DATA

Enter the information requested for the following:

o Each promoter of the issuer. if the issuer has been organized within the past five years;

o  [ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics

of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [_] Beneficial Owner ] Executive Officer ] Director X General Partner
NWI Associates LLC
Full Name (1ast name first, if individual)
45 East 53" Street, 7" Floor, New York, New York 10022
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer ] Director X Managing Member
of General Partner
Hari N. Iariharan
Full Name (Last name first, if individual)
45 East 53" Street, 7" Floor, New York, New York 10022
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner ] Executive Officer ] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner ] Executive Officer ] Director [] General and/or
Managing Partner
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [J Executive Officer ] Director [] General and/or
Managing Partner
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter ] Beneficial Owner (] Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [ promoter  [] Beneficial Owner ] Executive Officer

[ Director

(] General and/ior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

SRZ-9247834.3 2 0of8

SEC 1972 (1/94)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual ..., $200.000*
*Subject to the discretion of the Board of Directors to accept lesser amounts.
Yes  No
3. Does the offering permit joint ownership of @ $ingle UNit. ..o X M

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a person 10 be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. Not
Applicable.

Full Name (}.ast name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al} States” or check individual States) 3 All States
[AL]  [AK]  [AZ]  [AR]  [CA] [CO] (€Tl  [DE]  (DC]  {FL] [GA]  [] (D]
[IL] (IN) [1A] KS]  [KY] [LA]  (ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
(MT] [NF] [NV] [NH] (NJ] [NM] (NY] INC| (ND] [OH] [OK] [OR] [PA]
IR1| (SC]  ISD)  [IN]  [TX]  [UT]  [VT]  [VA]  [WA]  [WV] [WI]  [WY] [PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) [:] All States
{AL] [AKJ [AZ] {AR] [CA] (O] [CT] [DE] {DC] fFL] [GA] {HI] 418
(i [IN] {1A] [KS] [KY] [LA] [ME] {MD] [MA] (MI] [MN] [MS] [MO]

(MT]  [NE] (NVI [NH]  [NJ] (NM] - [NY]  [NC}  [NDj  [OH]  ([OK]  [OR] (PA]
(RT] [SC] [SD] [TN] (1X1] (UT] v1 [va]  [Wa]  [WV]  [W]] [Wy]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) [ All States
[Al'.l [AK]) {AZ} [AR] {CA) [CO] ICT) [DE} [DCY [F1.] [GA) [H1) D]
(1L} [IN] [IA] |KS] [KY] [LA] [ME] [IMD] [MA] {MI] [MN] [MS] MO]

IMT]  [NE}  [NV]  [NH]  [NJ) [NM]  [NY] [NC]  [ND]  [OH]  JOK]  [OR]  [PA]
[R1] [SC] [SD] [TN] [TX] (uT] [vT] [VA] [WA] (Wv] W] (WYl [PR]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0 if answer is
"none” or "zero". [f the transaction is an exchange otfering, check thisbox { ] and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Aggregate Amount
Oftering Already
Type of Security Price Sold
DD o b R e bRt etk b et $ 0 $ 0
B QU ittt et s bbb bbbt R e e e ea 12 s e nes e b ateb st sen $ 0 $ 0
[ JCommon [ ] Preferred
Convertible Securitics (INCIUAING WAITANTS) ..c..e.eiiereiiiiricrinritn et sere st creas s esese s raraes $ 0 $ 0
PartNErShip INTEIESES o oo it ieisi et sieeie s eastesaasaessissesaassassesssshaensinassassessessasassssssssaresaaaasssanasssasnssens $150,000.000 $15,027 815
Other (Specify ) e e e b et e bt $ 0 $ 0
Total..ocoovinine bt eh bbb R Ba ALk AR kR s e ettt $150,000,000 $15,027,815

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rule 504, indicatc the number of persons who have purchased securities and the
aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none” or “"zero."

Aggregate Dollar
Number Amount of’
[nvestors Purchases
ACCIEAIIET INVESIOTS 11 vevitiiiietes it s aeteere sttt ettt et e e et oe et oo er v sesees e e e e tsonn 28 $15,027.815
NON-ACETEAIEA INVESIOIS ... ittt ettt ettt e e ean s e e sy et esrase s s eseeeaeseaertesestsenses 0 $ 0
Total (for filing under RUIE 504 ONLY) ..occoiriirivieierririieecr ettt st s b es e ee e e $

Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the issuer, to date, in
offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering. Classify securities by
type listed in Part C - Question 1.

Type of Dollar
Type of Otfering Security Amount Sold
RUIE 505 .o sttt sttt s b en s ae s s ettt en b et ent e st eeee et $
REGUIALION A ...ttt et bbb bbbttt et st re s eeen et e rens $
RUIE S04 ..ottt et et et ettt eaes ettt e et ae s r oo n e enn 3
TOTAL ottt sttt e $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. Exclude
amounts relating solely to organization expenses of the issuer. The information may be given as subject to future contingencies. If
the amount of an expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TTANSTER AENES [IECS Lottt e ettt et et e et et e et e st es et et et et s e ses e m e s s e e ] $
Printing and Engraving COSIS oottt st seesesssssesee st tes et e esssss e eees e er e e | T
LAl FEes. oo ettt ettt ettt re oo [ ] 8
ACCOUNTING FEES ....iiiiiitiiiti ettt ettt s e et e e ee e ee et e [ 1 §*
ENGINCETNG FEES ....vuiiiiiis ettt ettt ettt s ee e e e e oo [ 19
Sales Commissions (specify finders’ feeS SEPATATEIY) ...ociiii ittt e e eeveee e ee st ee e I ] 3
Other EXPenses (IHENTHY) ..ot s e ens bbbt ot en s es et es e eme ettt eee e, [ ] 3
TOTBL ot e et e h et b et sttt aneen [ 1 §50,000*

*All offering and organizational expenses are estimated not to exceed $50,000.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the $149.950,000
T TT SR O TR OO O OO OO OO TS OO O PP YR PRSP P S PRPPNPIRI TS e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part
C - Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIALIES ANA FEES coveviviriiieimrieteciee e e st rer e e re b s er e sresesb e e ssaeaeans [ 1] $ [ 1 $
Purchase 0f TEal ESTALE ......oveeeriirieiicvre e et er bt rie st se et esebsereecsnereone e sibens [ 1 $ . $
Purchase. rental or leasing and installation of machinery and equipment ... [ ] $ I 1 3
Construction or leasing of plant buildings and facilities ... [ 1 % [ 1 8
Acquisition of other businesses (including the valuc of securities [ 1 $ [ 1 $
involved in this offering that may be used in exchange for the assets or
securities ot another issuer pursuant t0 @ METZET)....covviviinviiiieiireieieens
Repayment of indebtedness ... s [ 1 3 i1 3
WOrKINgG COPItAL ...viecericersit et ettt s b [ ] $ [ 1 3
Other (specify): Investment capital in NWI Alpha Special Situations [ x1 $149,950.000 [ 1] $
ColUMN TOLRIS ..ottt v et ev ettt eer e es et b s anas e et st aneene [ x 1 $149,950,000 ] $
Total Payments Listed (column totals added).........coovviinviiniiniiinn [ x]1 $149,950,000

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information turnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sig‘natureJ /w\j,af—— Date -3/ 3
09
. — { /

NWI Alpha Fund LP

Name of Signer (Print or Type) Title of Signer (Print or Type)
Chandrika Hariharan Authorized Signatory
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 10001.)
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Yes No

See Appendix, Column 5, for state response. Not applicable

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law. Not applicable

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees. Not applicable

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform Limited
Otfering FExemption (ULOE) ot the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied. Not applicable

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Datc_:,)
3/29
ye=== [13

NWI Alpha Fund LP .
Name (Print or Type) Title (Print or Type)

Chandrika Hariharan Authorized Signatory

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.
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NWI ALPHA FUND LP
1 2 3 4 5
Not Applicable
Disqualification
Intend to sell to | Type of security under State ULOE
non-accredited and aggregate (if yes, attach
investors in offering price explanation of

State
(Part B-Item 1)

offered in state
(Part C-ltem 1)

Type of investor and amount purchased in State

(Part C-Ttem 2)

waiver granted)
(Part E-Item [)

State

Yes No

Limited
Partnership
[nterests
$150,000,000

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes

AL

AK

AZ

AR

CA

$1,310,820 0

Cco

CT

$1,450,665 0

DE

DC

FL

$18,908 0

GA

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

$228,789 0

MA

10

$3.971,412 0

MI

MN

MS

MO

MT

NE
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NWI ALPHA FUND LP
] 2 3 4 5
Not Applicable
‘ Disqualification
Intend to sell to | Type of security under State ULOE
non-accredited and aggregate (if yes, attach
investors in offering price explanation of
State offered in state Type of investor and amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Limited Number of
Partnership Number of Non-
Interests Accredited Accredited
State Yes No $150,000,000 Investors Amount Investors Amount Yes No
NV
NH
NJ X X 1 $61,212 0 0
NM
NY X X 8 $7,912,040 0 0
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX
ur
VT
Vi
VA
WA
WV
Wi X X 1 $73,969 0 0
wY
PR
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